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MARYLAND STATE DEPARTMENT OF HEALTH 
ts 204" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MBDICAL EXAMINER'S CERTIFICATE OF DEATH 
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b. COUN 


MARYLAND 
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a. IS RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WHI stor 


. PLACE OF DEATH ‘ar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLANO Maryland Calvert 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick y x Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) B.S theEy ADORESS 6. EA, de 


Dares Beach ___Dares Beach yes] _no Bd 


. NAME OF First Middle Cast | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) WILLIAM ‘Lis FIKE DEATH May 17n 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED B, OATE OF BIRTH 9. AGE (In years | IFUNOER 1 VEAR|IF UNDER 24 HRS. 
res Oo last reba) Months] Days | Hours Min. 


Male White | woowe =] oworceo 3] We, Z Lie 45 ye 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. AAC BORINESe OR 11, BIRTHPI (State or forelgn country) 12. cues i WHAT 


during most of working life, even If retired) 


13. FATHER’; ME 14. MOTHER'S MAIOEN NAME 


Sle, Fu tbe hie awn 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


NO. 
(Yes, unkown) ny give war or dates of service) “ . 
e “WWE £22 aster Ms. Tite bbe _Wtinie Fredbaiah fd, 
1g. CAUSE OF DEATH [Anter only one cause per line for (a), (b), and (c).1 INTERVAL OETWEEN 
PART |. DEATH WAS CAUSEO BY: h His of ee any 
3 5 Ae IMMEDIATE CAUSE (a). unshot wounds of chest 
4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
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underlying cause last. c), 


1OF eras 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. eka 


yes [k no] 


20a. EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 4B.) 
PRIMARYX) or CONTRIBUTING () 
CAUSE OF DEATH. Shot in chest 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
factory, street, office bidg., etc.) 


ur 2 ™ 
2:00 5 17,9 65 [ale Not wnle Ey Home Prince Frederick,Calvert, Md. 
21, I certify that ! took charge of the remains described above, held an Autopsy [%, Inspection [_], !nquiry [_], and in my opinion 
death resultedtram: _ Natural causes O Accident [-], Suicide ["], _Homicide [3], Undetermined manner [_] 
J Z ; fs CHIEF MEDICAL EXAMINER {_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
$506 OF SiAvISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0Y683 
iy ee, bi DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND. 


write eve 
|. NAME OF HOSPITAL OR INSTITUT, 


b. CITY OR TDWN (if outside corporate limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) # 


ON _A FARM? 


lf not In hospital, give street address) || d. STREET ADDRESS 
yes] no 


@, IS RESIDENCE 


3. bea iG : pst 4. BATE Month Day Year 


9. AGE (In years INDER 1 YEAR |IF UNDER 24 HRS, 


c Middle Last 

(Type or print) ae Lael 

5. sex 6 COLOR OR RACE |7, wannieD [-] NEVER MARRIED [-] | &, DATE OF BIRTH ie Eee ees 
FF. WIDOWED PX} _bivorceo 7] S#LEEA| EZ ys. (de : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TRTHPEAGE (County & State, or foreign country) 
during mgst of working life, even If retired) DUSTRY 


13. FATHER'S NAME 
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14. aie MAID! 
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5. DECEASED EVE! U.S. ARMED FDR . SDCIALSECURITY NO. | 17. INFORMANT Address 
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18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), anda(c).] 2 —_— INTERVAL raha 
PART |. DEATH WAS CAUSED BY: ” 5 ; Ca k Copel eas 
of > IMMEDIATE CAUSE (a). 
cae DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. PRCOMEET 
i ee eae 
3 ves] No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) {County) (State) 
2 factory, street, office bldg., etc.) 
3 Hour a.m, While -— Not While Gaal aha 
= at work at work 


AS t 


that (!) (we) last 


19. and that death occurred ai ~_M, from the causes and on the date stated abpve. 
22b. ED 
an, STR" Meroe WE OO! Sav Jor 


22d. ADDRESS 


iki WEEMS [MuvrineToww , Mp. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 06207 CERTIFICATE OF DEATH ‘ 
sz . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BSS a, COUNTY a. STATE é: COUNTY 
278 Calvert marviand [Maryland alvert 
2's b. GITY OR TOWN (if outside Sorporate Tits, ©. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give neare: 
£8 Prince Frederick Dunkirk 
un d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2Sn , 4 | ON A FARM? 
oe & Calvert County Hospital ves{_] no] 
3 3 RAME DE First Middle Last 4. DATE Month Day —Year 
42) (Iype or print) George Benson Hawkins DEATH 5 11 1965 

: 5. SEX 6. COLOR OR RACE . DATE OF BIRT 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
8 $ 7. MARRIED [X] NEVER MARRIED [_] 8. DATE H it cine TT ES ara 
Be Male Negro wipowep [7] vivorcep[]| _7Q6-1887 TDs. 
pote 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) COUNTRY? 
238 tar Route Carrier(Mail aD. (GOV ¢ Maryland Ss 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Hawkins Susie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIALSECURITYNO. | 17. INFORMANT S Address 
(Yes, no, ee unkown) niles i: 


577-48-9250 Mary B. Hawkins Dunkirk, Md. 


18, CAUSE DF DEATH [Enter only one cause per line fa), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Cox, fit” SRSE Sno D 
~ IMMEDIATE GAUSE (a)_=~ = s 


transit permit. Then 


49 
Lifes DUE To 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (2), stating the ( DUE TO 

underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves(] nd [] 


lg) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 


While Not While 
19 at work at work 


21.1 erty that (I) fee hospital) attended the deceased fro’ 192—, ,to. 
and that death occurred at____M, from the 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


1 that (I) (we) last 


uses and on the date stated above. 
Al 22b. DATE SIGNED 


ATTENDI Ld # ED. STAFF 


director, page 3 should be detached for use as the bu' p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO FUNERAL DIRECTOR: 


M.D. PHYS. RECTOR [_] PHYS. a 
2c. PHYS 22d. _" = 
! NAME ye) ie 3 Be EMC | ee ey ea 
23a. (BURIAL, QRENATION, b—DRTE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY teas 23d. LOCATION (City, town or county) (State) 


5/15/65 | Moses 


24. AFUNERAL DIRECTOR ADDRESS: aga 25a. mn Pa ae’ 
M 


ell Puen) gon. Prince Frederick, MAY 1 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp! 


194-7, that (1) (we) last 
and that death occurred at_____M, from the causes and on he date stated above. 


ee — 
ATTENDING MED STAF 
wip. BRS SO) Bineoror C) pave, CI 


22d. ADDRESS 
| Huntingtown, Maryland 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
om a) 08 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a. 0€ CERTIFICATE OF DEATH 9BS5 
3 eeu co 1 Hed or dee ta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i Whe: Sas 3 a, STATE 5 b. COUNTY * 
5B 2738 Calvert MARYLAND Maryland Calver 
5 7 os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and glva nearest town) 
g = 8 Prince Frederick 3 hours ye Lusby 
e@ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) y ‘STREET ADDRESS e pated c= 
=a y a 
“ ©826/|_ Calvert County Hospital ves] noi 
Ss 8 se 3. DAME ES First Middle Last 4. pate Month Day Year 
= cal i 1 r, a 
z ese (ype or’ print) Robert Cleveland Humphreys DEATH May 16 39 65 
3 o 
S See 5. SEX 6. COLOR OR RACE | 7. MARRIED ECK.NEVER MA 8. DATE OF BIRTH 5. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
Sa Male White ae Ee) Tast Dlrthds) | sronths Days | Hours | Min 
8 2 12, 4 WIDOWED [7] pivorcen[]| May 1, 1893 (2 yrs. 
‘A c 10a, USUAL OCCUPATION eee kind of work done| 10b. KIND OF BUSINESS OR I1, BIRTHPLACE (County & State, or forelyn country) | 12. me) OF WHAT 
2s during most of working if fe, poe re lf re; eo INDUSTRY ve and UNTRY? 
+ cae arpenter - MaryLan 20e 
Ss) 255 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 wes r c 
S pee Joshua Humphreys Anie Denton. 
eS 
> 2 ts 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= eS s (Yes, no, or unkown) | (If yes give war or dates of service) S: 3 %. - 
3g SE Ss No 218 05 0936 Cecelia Humphreys Lusby, Maryland 
2 Bs 
BS £-3 18, CAUSE DF DEATH [Enter only one cause, per line for (a), (b), ani MOET RNETLERTEL 
S2585 PART I. DEATH WAS CAUSED BY: he - 
=S 585 ' IMMEDIATE CAUSE (a) 
£5 on _- om Z 
eared S35 xX DUE TO 
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£6 238 ). 
Sills as gave rise to Immediate 
Ss 2s 2 causa (a), stating the DUE TO 
=e pe underlying cause last. ©). 
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etn © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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of Health prior to burial, cremation, or removal, and in an’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08209 CERTIFICATE OF DEATH VYBEG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATI b. COUNTY 
Calvert Satanic Maryland Calvert 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick 1 day XxX Owings 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
Calvert County Hospital / yes{]_ no [at 


R cove First Middle Last ae Day Year 
(ype or print) ROSWELL CORNELIUS JONES 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [-]] & OATE OF BIRTH 9._-AGE (In years [IF UNDER 1 YEAR|IF UNDER 26 HRS. 


F . last day) . 
male white wipoweD [|] pivorceo[]|June 3, 1899 > yrs. eeibas a = 


10a. USUAL OCCUPATION (Give kind of workdone| 106. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Shop Foreman ‘State Roads Comm.| Anne Arundel,€o0. Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C. Jones Jeannette Marshall 


15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 20-36-38 Mrs. Bessie Jones 


18. CAUSE OF DEATH [Enter only one cayse per line for 
PART |. DEATH WAS CAUSED BY: 

199-4 IMMEDIATE CAUSE (a): 

4 DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. c) 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@)  {19. eee 


MED; 
ves[] NO 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 1 of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While factory, street, office bidg., etc.) 


pm. 19 at work[_] pst Hi oO a 
21. I certify that (0 (this hospita) attended the decegsed’trot 
we. an§Ahat death occurred 


2b, DATE SIGNED, ; =~ 
ATTENDING ge MED. STAFF 
M.D. _ PHYS. A bintcror C] pays. OC) 9 "i Ub fs 6.5 


HYSICIAN’S | 22d DRESS of, 


NAM 
EC) on Ww. Ward La2OUf7 
2a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION Gliy, town or county) (State) 


REMOVAL (Specify) \ 
Burial é lay 16, 1965 Mt. Harmony 


MEDICAL CERTIFICATION 


24, FUNERAL ADDRESS 25a. REC'D BY REGISTRAI 


7 Hiseedl Muings Maryland ol HAY 18 1965 


ee 
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Page 4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06210 CERTIFICATE OF DEATH __QY6&7 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


COUNTY 
* Cue alvert WARYLEND * Se ryland » co vert 


b. CITY OR TOWN (if outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederic * Port Republic 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6: 1S RENIDERGE 
Clavert County Hospital ! ves(]. Nota 


a alae First Middle Last 4. pare Month Day Year 
(Type or print) Guy Murray DEATH J 18 19 65 


day) ort Days | Hours | Min, 


Male Negro wipoweD [] Divorced] | 3—25=1893 bi yrs. 


5. SEX 6. COLOR OR RACE | 7. wARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 9. AGE Be years [IF UNDER 1YEAR FUNDER 24 RS. 


1Da. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 


Farmer 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Murray Maggie Wallace. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Balto Md. 


ee ee Odysey E.. Gray-2510 WOOdbrook Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only 0 line f b), and (c). 
tT r only one cause per line for (a), (b), an 1 (c).-1 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


9 
-GaX DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. eRe enn 


yes[] nov] 


20a, ACCIDENT WAS UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work] at work 


MEDICAL CERTIFICATION 


to. 19____, that (I) (we) last 
, from the causes and on the date stated above. 


5 DATE SIGNED 
MED, STAFF 
pirector [] Puys. [Ct 
22e. PHYSICIAN’ - 
NAME 


t@MDr, Roberto deVillarre i ‘see Leonard, Maryland 


23a. BURIAL CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF\GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) "| 5 _ 97 65 Brooks Church Cem. | Mutual 


md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S S|GNATURE P 
Lirkaey &, Scavifl—Prince Frederick Md. | oMAY 20 1965] foLardie Healy 


MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH YURKKR 


aed 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


—— Lo 
ig ee ne BUT NOT RELATED TOTHE TERMINAEBIS ipa PARTI(@) _[19. WAS AUTOPSY MS Seneay 
f LA“ ?. a 
LEA BAb as Ln =f sien Gre C Lf De aslle fe ves[] No 


| or attending physician. 


23 i; 
3 2 5 er 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
| cee A hirly anne a SAMaryland b.cOUNY Calvert 
S =. sia TOWN (if outside corpo ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL end give nearest town) 

=} ifs ang bie negres Ss lown) 
gre 4 6 years X Chesapeake Beach 
2 

eo. z . NAME a HOSP LE: OR TRSTITUTOR (if not In hospital, give street address) || d. STREET AODRESS e. a 
Sige / ves{_]_no¥] 
=. 2 ——— 
= 3s 3. NAME OF . First Middle Last 4, DATE Month Day Year 
= @ DECEASED - OF 
= e (Type or print) EDNA VIOLA NORFOLK DEATH May 26 19 65 
= $s 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Berens TFUNDER 1 YEAR || FUNDER 24HRS. 
aS, y last Months | Days | Hours | Min. 
&s =: Female white WIDOWED oivorceo(]| March 21, 1893 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY — COUNTRY? 

2 &. Housewife Domestic Calvert Co., Maryland USA 
B a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS 
= at Clarence Wilkerson Laura Hutchins 
° i 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2 (Yes, no, of unkown) | (If yes give war or dates of service) 
2. ee 15-36-4887 Mrs. James Wells, Chesapeake Beach, Md. 
o 2 18. CAUSE OF DEATH [Enter only one cause/per line for (a), (b), and (c).1 7 INTERVA DoE 
522 PART |. DEATH WAS CAUSED BY: Che Y vA o. Z oe. : 
fae IMMEDIATE CAUSE (a) Bee a Oe Ltt rece ues 
£6 & Hol DUE TO 
3 a Conditions, If any, which (b) 
Boe 
S52 
E23 
2 
ees 


4 


0 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any(e 


=z 
s 
& 
S 
zfs = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part 11 of mat 18.) 
sat & | OR CONTRIBUTING (] CAUSE OF 
egs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Eo 2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (Countyy tate) 
= o 
aT ie Hour am. wall factory, street, office bidg., etc.) 
> fal je Not wale 
ga 2 = 5 at work] at work 5 hay niet 
pape 2.1 certify that (1) (this ho: 7: attended the dog rr + get » 9 2 to 1x22, that (I) (we) last 
Eso saw the deceased alive/o! 19. and that death occurred : from ihc causes and on the date stated above. 
ad 
e: ier} 22a. ; SIGNATURE ] s, Y le oy oC = 
Sze {/Laa- ATTENDING MED. "STAFF am 
Ba ' U/l pf! M.O. PHYS. va pirector [_] PHYS. 
gi ace || | mis are y 
= ype! y 
Ppa H. W. Ward OY ttiyg 4 me 
= 2 23a. saan Vet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
° pi . 
ee 0 29, 1965 Mt. Harmony Chr. Cemeter Owings, Maryland 


25a. REC'D BY REGISTRAR 


oN 2 1965 


25b. REGISTRAR’S SIGNATURE 


a 


VR A1S5 (4) 
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2h FUNERAL DIREGTOR ADORESS 
ay a wings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NORSS 


06212 evegGERTIFICATE OF DEATH OUBS9 


1, PLACE DF DEATH oe 2. USI ACRE IDENCE tie deceased lived, If Institution: Residence before admlssi 


a, COUNTY a. STATE b. COUNTY 
Zz "edu? MARYLAND dnd, CA 
b. CITY OR TOWN (if outside cor pests limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ite RURAL and give nearest town} "4 , 
b Solomons 


422) 
ITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ee ae 


ZL Ss / Box 146 ves) nol’ 


First Middle Last 4. DATE F Day Year 


* DECEASED OF 
Gye cron) §— SEAT RICE fo, Sup7rn DEATH é 19 6S 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] Af: DATE OF BIRTH 3. AGE (In yearsfiF UNDER 1 VEAR|IF UNDER 24 HRS, 
a irthdayy| Months | Days | Hours | Min. 
W wipoweD PX] DIVORCED {-] AZ SEE £0 _yrs. | | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. yee pus mess OR | IRTHPLACE (County & State, or foreign country) | 12. ci a WHAT 
s 


oh 


ers. Pages 1 and 
, within 72 hours after de: 


iP 


‘ompletely filled in by the funeral 


ape 
e rel 
ipany event 


d with the State Dept. of Health prior to burial, cremation, or removal, dnd 


ve carbon pa| 


Cc 


ring mostpf working life, even Jf retired) 


ysici; 


LO 
13. ft NAME | 14.” MOTHER'S MAIDEN NAME 


15. (Ae AM de 3 ARMESFORCEST 16 16. SOCIAL SECURITY NO. | 17. 


(Yes, ne, - ‘yes give war or dates of service) 
226-fl-AS: 


18. tee DF DEATH [Enter only one cause p 


Puce. ®, Creme. : site 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ae PO Pte ia | SPP ot 


transit permit. Then ple; 


Yoo! DUE TO z 
Conditions, If any, which (b). e 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. pes rors 

AL Abardede->__|\vsT) wi 
20a. ACCIDENT WAS UNDERLYING 2Db. DESC! HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
while o Not While 


19 at work at work 
21. erty that (D (thls hospital) attended the d oy Yomi PP 19&5_, that (I) (we) fast 


L (a: and that death occurred at_//@ M, from the causes and on the date stated above. 
22, DATE SIGNED 


or attending physician. 
ificate has been signed by the attending phy 


oO 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial: 


NAME tei LZ 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
i rial-transit permit. Then 


: The law requires that the death certificate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S,00URTE a. STATE b, COUNTY 
Calvert MARYLAND ryland Calvert 


b. CITY OR TOWN (If outside cor brparate, limits, ¢. LENGTH OF STAY IN ib |j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town, 


Prince Frederick A Broomes Island 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pty Fe 


— Calvert County Hospital 7 ves{_] nox] 
|. NAME OF First . DAI Month Da: Year 
DECEASED Irs' Middle Last 4 TE mn’ iy 
(Type or print) vitae, Be 3 Walker DEATH 30 19 65 
5. SEX 6. COLOR OR RACE)7. MARRIED [34 NEVER MARRIED] 8. DATE OF BIRTH 9. AGE a -2 [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
A = jay) (eral eel Days | Hours ) Min. 
Male White WIDDWED [-] pivorcen[}| 12/23/87 
10a. USUAL OCCUPATION fae kind of workdone| 10b. nn OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn feaiyi 12. eae OF WHAT 
during most of working Ife, even If retired) DUSTRY JUNTRY? 
: roe - & Gamble Maryland ee 
13. ER’S NAME 14, MDTHER’S MAIDEN NAME 
Unk Unk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per II r (a), (b), ang (c).] $$" —anreaer BETWEEN 
PART I. DEATH WAS CAUSED BY: pao 
. , /MMEDIATE CAUSE (a). 
ni , 
oY. x DUE TO 
Conditions, If any, which (0), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
S PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTIN& TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pome eEaT | 
= 
S ves[] np] 
z 
| 20a, ACCIDENT WAS UNDERLYING Gh 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a m. factory, street, office bidg., etc.) 
fay while Not While 
= at vee at work , 


19___., that (I) (we) last 
€ causes and on the date stated above. 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. (J _birector (] Pays. [) 
22d. ADDRESS 
St. Leonard, Maryland 


Roberto de Villarrea 


Za. enol 236. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e 
PRED | 6/2/65 Glen Haven Cem. Glen Burnie 
7a, FUNERAL DIRECTOR ADDRESS 


JUN c’D e865 


McCully Funeral Home 237 Patapsce AVE 


25b, ae 


